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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Avocent Hungville, LLC

{Name of Timited hability company)

Alakama

T g hurisdiction of s arganization) :

FHOT2016

{Datc registered with Floridga Depariment of St2ie)
M 16000008920

(Tlorida Document Number)

This limited liability company is withdrawing its certificate ol authority in this stute.

Ettective Date. il other than the date of fiting: {(optional)
(If an effcctive date is listed, the date must be specitic and cannot be prier Lo date of liling or
mare than 90 days afier filing.)

Note: H the date inserted in this block dees not meet the applicable statutory tiling requirements,
this date will not be listed as the document’s efTective date on the Departiment of State’s records.

Signature of nuthorized representative)

Doa/ALD D Anin/it

(Tvped or printed name of signec) -

Filing Fee: 525.00
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